2B CABINS
; 3270 M. AZ Hwy 87 — Mile Marker 287

PO Box 90 ~ Pine AZ 83544
(928)476-3349

0842211

Gila County Board of Supervisors
Attn: Marion Sheppard
14?0 K. Ash St
Globe. A7 85501
I
Subject: Liguor premises temporary extensions

Aifached is our application for a tcmporary liquor extension for 2 upcoming
charity cvents to be held at Rimside Grill.
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL.

800 W Washington &th Floor
Phoenix AZ 85007-2534
www.azliquor.gov
(602) 542-5141

; APPLICATION FOR EXTENSION OF PREMISES/PAYTIO PERMIT
i THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR

0 Permane?t change of araa of service — Give specific purpose of change:

15} Temporaviy change for date(s) of 9/17/11 & 10/1/11

1. Licensee's Nfame: Morken Tamara Lynne
Last Firt Middle

2. Mailing Address: PO Box 90 Pine AZ 85544
o - City State Zip

3, Business Name: HTNB Ventures LLC dba Rimside Grill & Cabins LICENSE #: 11043006
!

4. Business Adiiress: 3270 N Highwav 87 Pine Cila AZ 85544
. City COLNTY State Zip

5. Business Phone: { 928 ) 476-3349 Residence Phone:  (_602 ) 909-4790

l
6. Doyou unde{sland Arizona Liquor Laws and Regulatons? B YES I NO FAX # ( 928 ) 476-4001

1
7. Have you received approved Liquor Law Training? [ NO Bl YES When? 4/28/2009

8 What secw'it‘{ precautions will be taker to prevent liquor violations in the extended area? Security personnel, fencing

signage, and all staff members have been trained and understand the liquor laws.
8. Does this extension bring your pramiges within 300 feet of a church or schoot? [ YES Bl NO
i
10. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED FREMISES AND WHAT YOU
FPROPOSE TO ADD.
=+ After completing sections 1-9, take this application tc your local Board of Supervisors, City Council or Designate
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{Authorized Signature) (Tite) {Agency)
1
!

1, Tamara Lynine Morken
(Prrint fulf name)

under penalty of perjury, that | am the APPLICANT raking the foregoing application. ! have read this application and the contents
and alt s1atements are true, Correct and complete.

, being 1irst duty sworn upon oath, hereby depose, swear and dedlare,

Rzoma County of .,_g"-iﬂ-

MY PRESENCE AND SWORN TO before me this date

Notary PublicBtRoOArizoks
Gils County SUBSCRIBED

Pe ! 18108
-
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y Y y ‘_(' > ado/
: (Saffeiure of NOTARY PUBLIC)
Investigation Recommendation B Approva. D Disapproval by Date:
Director Signature required for Disapprovals Date:
1IC 403 032 *Disabled individuals requiring special accommodation, please call the Department(602) 342-9427,

i
i

i
£8/28 39vd NI SITIIM AYS 186920826 EEPT 11BZ/EC/B8



- "‘.Q\f’YgSldﬁ. Al Cine Az et “04%@.

T B T L . :
{0 FY‘D\Dli *CU&O‘“-{O‘( Zicteinsion & potes permud

N |
NORYTR
PATIO
BANETING
LICENLE

B~ G
EAISTING
LCENSE

i o=t
%F#i@—-%—mz%n———)’
T o gg
o bE La
; ad 3V
; M
| _

|

e

125 L4

£a8/€£6 3ovd INIJ SITIIM AL 19899.9826 EEPT 1TBE/EC/86




